MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .  =62—-027053

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o ) 0.3‘581 STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No. ¥ _d___}rimary Registration Distriet No. '___,f_:ﬂ__o_a-ﬂ.-nngix:nr‘s Neo., .. At LA R
ON THIS STUB Z -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY - a. STATE b. COUNTY dmissi
o Jackson - Missourl Jacks sdmiston)
Rev. 4/ 59 Q
- = b. CI'I;!Y (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘I'RY Inside Limits
1)
TOWN T i
1 3 Kensas Clty 8 yrs. oW Kansas City Yegp Mo O ;.
iy c. ;%éP?I’TATEOEF {1f NOT in hospital, give location) TInside Limits d. :I;%EREEES [If cutside, give location} Reside on Farm °
5 =
INSTITUTION Yes No Y N
2 341 8 13 Gen., Hosp. #1 B MO 2527 Vine Street [{™0 "%
3 3. ymEOP:rﬁl‘ffEASED First Middle Last 4. Dé\l':l’E Month Day Yaar
. Bennie Moore Dyer DEATH July 3. 1962
'-a- 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [ |B. DATE OF BIRTH | ¥- AGE (tast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
: Widowed [ Divorced Months | Days Howurs Min.
503 e Col. & 17/ 45
_6_.__-_w lOa.:’JSUAL OCCU:AI’IOkN (G'i\;a kind nifwork :;me 100 KIND OF BUSINESS OR INDUSTRY|[ 110 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mogt of working life, aven if retire
z IR ¥ WS - S Coch Supply | Little Ro S
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14. MAME OF HUSBAND OR WIFE
]
s .7 ® London Dyer Clara Day Queen Fsther
. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}[ (If yes, give war or dates of servi
9 Y | o I ot z7ILondon Dyer, Omahs, Nebr.
\ = 18. CAUSE OF DEATH (Enter only one cause per line INTERV
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET '?ALNII?)EE;E'E!:‘
___g o g IMMEDIATE CAUSE (a)
V33 1Bla g
o (& o Conditi if any, DUE TO (b} -
=y [V 5] onditions, | ] - W
]2\5 7" _? w |5 which gave rise to
._..__z_: 2 sbove cauve (a), )
13 - = stating the under- /W
> fying causa last. DUE TO {c} M_
O Cz> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was female was
- = disease condition given in PART 1 (a) there a pregnancy in last 90 days.
<
E E ID Yes ] O No I 1 Unknown
g ’n—_g 19. \'!\é;; .;l'{"\lE%I;SY 20a. ACOYDSENT SUI([.'.:IIDE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
2 8|  veRnon Z-~Cans
z £ & | 20 TIME OF  HouF  Month, Day, Year
o) g a INJURY &.m,
§ & S o/ra/éd
— E = 20d. INJURY QCCURRED V' 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o Id WHILE AT WORK [ farm, factory, t, office hldg., efc.)
5 a g NOT WRILE AT WORKR/
o o =
[T7] mul
é o = é L~ 21, | attended the deceased from. to. and last saw :?r
- ; 9 F Death occurred at. :‘ m on the date stated abave, and to the best of my knowledge, from the causes stated.
. Wl
wo@m 3 sk | Zmvomm m* A7 PR Z2c. DATE SIGNED
= x — ' { f » /
x| 3= 6/ 3 Yé/ha
- x y TIGN, | 23b. DATE 2 NAME OF CEMETERY OR CREMATORY Z5d. LOCATION (City, tawn, ar county) 7 (State)
o] =] R
z i | _Remoyal 1/8/62 Heavenly Rest Litt o AP,
= S 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. 5 NATLRE
w ad
— . -—
= = | Badeau Anpleton & Jones, K.Co, Mod 7—7-¢ 2 “wthe Al

ik {Licensed Embalmer‘s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A Student

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

A\

D EMBALMER in his OWN HANDWRJTING. {(Failure to comp

Note: The above MUST BE SIGNED BY THE LICE
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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